THE VERIFICATION MANAGER'S RESPONSE (This document must be completed and returned to the Measured Entity within 3 days after having received the complaint, or within 3 days after having reconsidered the merits of the complaint)

NAME OF VERIFICATION MANAGER: ___________________________________________________ NAME OF MEASURED ENTERPRISE (COMPLAINANT): ____________________________________ BEE REF NO OF MEASURED ENTITY: _____________________________________________
NATURE OF COMPLAINT
___________________________________________________________________________________ ___________________________________________________________________________________
VERIFICATION MANAGER'S RESPONSE TO COMPLAINT
SIGNATURE________________________________DATE ___________________________________ MEASURED ENTITY'S RESPONSE
( This section must be completed and the form must be returned to BEE EMPOWERED within 2 days after having received the Verification Manager's response) 
